2001 UNIFORM BUSINESS REPORT (UBR) FILED

 May 04, 2001 8:00 am
DOCUMENT # PleCoomers / | Secretary of State

(] - D) ' 05-04-2001 90167 023 ***150.00
Léo\-ch_{ar DPUED P, T
Principal Place of Business Mailing Address _
' : (263187979 .
5004 3 AN -l(L T /PO N~ .
o Drse Wakesd e Qe Boncn | 00060427
W 10 e \%QC.CL\‘ ?(, 3?)\(05 CL 33_LHQ : e
2._ Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc.. _ ) Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State ‘ v oL . City & State 4, FE! Number - ’ Applied For
; . ‘ ‘ o 65 064?937 M Applicable
. ) COL'Jntry Zio . Country 5. Cerfificate of Siatus Desired [T ?g'g?qlﬁ?g;“‘ma'

6. Name and Address of Current Reglstered Agent

\1&;\-@?6[(}' \ouls I

296 Lake wopdm Rodd ‘ -

LaVle Woetn, FC334ycy- - o - FL[P%
8. The above named entity submits this statement for the purpose of changing lls registered office or registered agent, or both, in the State of Florida.

| SIGNATURE %‘ﬂ-\, 4. o _ B | R B .'//510}49}

Signalure, tygad or printed name of registered agenfnd thla it appiicable. {NOTE: Registered Agent slgnatura required when seinstating) . : DATE £ 4

7. Name and Address of New Registered Adent

Name

Strest Address (P.0. Box Nurmber is Not Acceptable)

9. This corporation is efigible to satisfy its Intangible

Tax ﬁlin-g requirement and elects to do so. to. 5:322;:[%aglg;;?gufi::-ncmg | f‘i‘gqoﬁiﬁf e
(See criteria on back) : O ak : :
11. : . OFFICERS AND DIRECTORS - ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE ”{) l 1 Defels q e _ : [ change ] Addition
NAME X : . A NAME ‘ ’ o R
STREET ADBRESS z‘_c‘jci‘\"g ) %W:;S Wheoay - A STREET ADDRESS
CITY-S7-21P wb‘_‘w R eedh Q’, § 3OS j cimy-st-2p :
e S Dloves - | me : : < [0 Change . [ Adilon
NAME 0 namE '
STREET ADDRESS § STaEET ADDAESS
cirv-S1-2P f om-sT-ze : _
e 1 petete THE ' . ClChango [ Addiion
RAME AN : : .
STREEY ADCRESS STREET ADDRESS
CITv-ST-29 Cley-st-zIP ‘ :
TmE {1 Detste E TINLE ' D Change -] Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CTY-5T-2P .
THLE [ Delete TLE [ Change L1 Addilior
NAVE NAME : :
'STREET ADDRESS STREET ADDRESS
CITY-SE-21P oiry-§T-2p
THLE O peteie TiE _ T Change (] Additr
NAME NANEE ,
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-5¥- 2P

- - - ———— — - . . m— Hy that the information
13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | furl.her certi A N tor
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made under oath; that I mefglgfﬁ‘g roélggﬁg it
of the corporation.ar the receiver er trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on ent with an address, will Hgther like empowered. .
[ =" ! — ' 717‘,? 4 ¢y

- SIGNATU .
_ymuns AND TYPED OR PRINTED NAIE GF SIGNING GF FICER O PRECTOR—. Daia Dayima Fhione #




